- FILED
~ '2007 FOR PROFIT CORPORATION - Aug 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000021320 08-16-2007 90015 033 ***150.00
1. Entity Name
TONY TRUCK SALES, INC.
Principal Place of Businass Mailing Address
155 W51 8T 155 W51 8T
HIALEAH, FL 33012 HIALEAH, FL 33012
s o BT I RO
Suite, Apl. #, eic. Suite, Apl. #, etc. 08092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
: 65-0985973 Not Applicable
zZip B Country Zip Country 5. Certiicate of Status Desired 0O gg.zgqlﬁg:;tional
6. Name and Address of Current Reglstered Agent - — 7. Namea and Address of New Registered Agent
Name : - - -
MOLINA, JUAN
155 W51 ST Street Address (P.O. Box Number is Not Acteptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The abovae named entity submits this staternant for the purpose of changing ils registered office or registered agent, or both, in the Stata of Flarida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and btle il applicable, (NOTE: Regislered Agant signature 1equirad when reinsiamng) DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the

" Due by Septomber 14, 2007 Trust Fund Contribution. []  Added o Fees corporation did not receive the prior notice.
10. e QFFICERS AND DIRECTQRS ) 11, o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE VPT v O Delete” e [ change  [7] Addition
NAME MOLINA, JUAN A . NAME
STREET ADDRESS | 155 W 51 ST STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33012 . CITY-ST. 2P
e PS ' ] Delete TILE [l Change  [J Addition
NAME VALDES, LIXDEIBYS NAME
STREET ADDRESS | 155 W 51 ST STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2IP
e [ Detets e T change [ Acdition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP -— -% oy st i — -
THLE 1 Delets TIILE O change L Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-ST-2IP

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } furthar certily that the information
eport is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
tee empowered o execute this report as reawired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
, with all other like emww

= 5-7-07.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1Z. | hereby cerlify that the information supplj
indicated on this report or supplement
of the corporation or the receiver or tr)
changed, or on an attachment

SIGNATURE:

Daytime Phone #




